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KANSAS MEDICAID STATE PLAN
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Page 5

Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care
2.2200 Transfer Billing

A transferring hospital participating in the DRG Reimbursement System shall
submit a bill at the time of transfer even though a transfer is not defined as
a discharge. The method of computing reimbursement for a transferring
hospital is different from that for a discharging hospital as discussed in
subsections 2.5410 and 2.5440.

2.2300 Interim Billing

An interim bill is a claim which covers less than an entire inpatient stay. A
general hospital may, at its option, submit interim billings for an inpatient
stay longer than 180 consecutive days with the same DRG assignment. An
inpatient stay qualifies for interim payment under the DRG Reimbursement
System on the 180th day and at 180 day intervals thereafter in most cases.

The following criteria apply:

a. The first interim bill shall begin with the date of admission, and
all subsequent interim billings shall start with the day following
the last date of service included on the preceding interim
billing. There should be no duplication of days between any two
consecutive interim bills.

b. Each interim bill shall include no less than 180 days of
continuous inpatient stay with the exception of the following two
situations where less than 180 days may have elapsed after the
preceding interim bill:

The final interim bill at the time of discharge.

The combination interim/federal fiscal year end cut-off
billing, because on Oct. 1 of each year a new 180 day
interim billing cycle will begin.

2.3000 Hospital Grouping

The Kansas Department of Social and Rehabilitation Services shall assign each
general hospital participating in the Kansas Medicaid/Medikan Program to one
of three groups. The Department shall redetermine hospital group assignments
annually. The Department shall notify in writing each general hospital of its
group assignment. The cost reports with fiscal years ending on and before
Decer 31 of the previous year shall be used to establish group placement.
Effective December 29, 1995, hospitals shall be assigned to groups according
to the following method.
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Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

2.3000

2.4000

continued

A general hospital assigned to group one shall be:

1.

Located within a metropolitan statistical area in the state
of Kansas and have a minimum of 200 general hospital
inpatient beds; or

Located within the state of Kansas and within 10 miles of a
general hospital meeting the criteria set forth in
subsection a (1).

A general hospital assigned to group two shall be:

1.

4.

Located within a metropolitan statistical area in the state
of Kansas and have less than 200 general hospital inpatient
beds; or

Located outside of a metropolitan statistical area in the
state of Kansas, and have a minimum of 100 general hospital
inpatient beds; or

Located within the State of Kansas and within 10 miles of a
general hospital meeting the criteria set forth in
subsections b (1) or b (2); or

Located outside of the state of Kansas.

A general hospital shall be assigned to group three if it does not
meet the criteria pursuant to subsections a or b above.

A general hospital shall be assigned to groupione if it meets the
criteria for assignment to both group one and group two.

The DRG Reimbursement System Components

The Kansas Department of Social and Rehabilitation Services has used the DRG
classification published by Health Care Financing Administration (HCFA) for
developing the necessary components of the DRG Reimbursement System. 1In
addition, effective Oct. 1, 1992, the Department has established new DRG
classifications for neonatal services as indicated below.
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